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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AIED DEC 27 1959

THE DIVIMOUN OF REALTH UF MIYUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3@_ PRIMARY REG. DIST. uo.-iQ_Zé Registrar's Na-dﬂ-/jl

State File No

43378

ihe mode of dying, such
a3 heart failure, asthenia,
ete. It memns the diy-
ease, Infurt, or compiica-
lion which coused death.,

Morbid conditions, if eny, DUE TO (b)
riee to the above euu:{ {I'JI m
the underlying cause last,

DUE TO {¢)

BIRTH KO,
1. PLACE OF DEATH Z. USUAL RESIDENCE' (Whers decesssd livad. 1f instltutlon: residence befors
a. COUNTY Vernon a. STATE Mo b. COUNTY o 1 rion /-dd?l;:.
b, CITY (U outaide corpurste limits, write RURAL sed give ¢. LENGTH OF ¢. CITY (H ouwide sorporate lirits, write RURAL and give townahip)
R township) | STAY %m. place} OR cy . d’
TOWN Nevada 4 yrg vows Neyada ¥
d. FULL NAME OF (M pot in bospital or Institution, give streot sddress or location) d. STREET @f tunl, dve lomatlon)
HOSPITAL O ADDRESS
INSTITUTION Nevada City Hospital 604 S, Ash St
3. alEAcME %IB a. (First) b. (Middle) c. (Last) <., .| 4 oatE (Month) (Day) (Year)
mpm pine)  Frone Frasier eAtH  12-4-50
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE (In years| r vnpim | TEAR | F toDER 11 w3s.
J WIDOWED, DIVORCED (s;-dm i : lsst birtbday) Hom‘.‘u, Days | Hours | Min
Fem lel white | married flec 6th,Is870 | 78 | 11128 ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11"BIRTHPLACE (Btate or forsizn sountry) 12, CITIZEN OF WHAT
done d: mont of w LWy, wren if DUSTRY d NIRY
ousewife own home Mt.Vernon, Mo. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. B, Shipman llartha L. Moore George Frasier
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkeown) | (If yes, give war or dates of service) NO.
No o None George rrasuar . Nevada, Mo.
19. CAUSE OF DEATH eAsE oN 'g‘l‘mglﬁ o
. Enter onty onecaussper | 1. DIS! OR CONDITI
line for (a), (b, ad (¢) | DFRECTLY LEADING TO DEATH®(a) 4 ki
*This does wot mean | ANTECEDENT CAUSES ?

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting fo the death but not
related to the dizease or condition g

Jal ¥

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

- TION E/
M ioqa vs [] o

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s tnersbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

honsa, farm, astory, sireet, officw ., #80.)
HOMICIDE e - el
2id. TIME  (Mom) (Day) (Year) (Houns | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IRJURY : ot B A —

alive on

, 1 . and that death orecurred al

2. 1 hereby ggrtify that I attended the deceased from SZ}.LC._..J_ 19.3.4 to ,h];LA.‘_fL, 195, that I lost sato the deceased

., Jrom the causer and on the dale staled above.

DATE REC'D BY LOCAL
!2 :zREG!

33!

23a. SIGNATURE or title) | Z3b. ADDW % . DATE SIGNED
> i N O W .6, /980
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
TION, Euow\LaIum .
uria N 32-6-50 Newtarn Burjal Park Hevada Mo . ‘
“REGJSTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Eichinger Funeral Home,Nevada,Mo.




DIYISION OF HEALTHOF M
Clztiict No, 5. Springfield 0.

FECEYED DEC 11 1950

Dist, Filemh

Date Filed__) &~ ~ |4 _54

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by....._,...._-_.

] Student Embalmer No......

Signed.. = .___,.-...._Z a:
SIgned.. ueiiiesiiieriieisieiaeiiresianas

" Student Embalmer Licensed Embalmer

H

working under my personal supervision.

P. O. Address
Nou:v: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Failure to comply wi
the ebove constitutes grounds for revocation of Lcense,)
If this body is not embalmed, fact ahould be so stated sbove. oo




